N. B.~In case of more than one child at a birth, a SEPARATE RETURN must be made 1.

order of birth stnted.

ARIZONA STATE 'BOARD OF HEALTH sm; ) &

- BUREAU OF VITAL STATISTICS _ o TrmTmm————
1. PLACE OF BIRTH o STANDARD CERTIFICATE OF BIRTH . Regiatered No.._._...........,..._..‘._.-........
\ County Gila . : State.. AL 12003
: District or Township R-LC € or Villaga
City : No ' ‘Ward
. (If birth occeurred in a hosmtal or institution, give its NAME matead of street and number)
. If child is nof yet named, make
2. Full name of child LRliver Sadda supplemental report, as directed.
3. Sex of Child To be answered ONLY 4. Twin, triplet or other........... | 6. Legitimate? .
h h 7. Date . .
. in event of plural - of birth 9 / 7 /58 .
i v | births. 5. No., in order of birth......... yes Month Day Year
8. FATHER 14. MOTHER
Full name Loule Szdda E Full maiden name leette 2 . o
9. Residence 15. Residence
(Usual place of abode) Rice, (Usus] place of abode) +1C€, _ ,
1f non-resident, give place and state, Ariz. If non-resident, give place and state. Arigz. -
¥, . -
10. Color or race Apagne : 18. Color or race. P‘pa‘ he _ - _
) S . o ) .
474 Tndiamn. sce atlsst birhisy . O3 __(Years) 4/4 Indian | 17 ageatiast bmhd.ygffmm(?un)
12. Birthplace (eity or place) Clbecue, . . 18. Birthplace (city or state) qm e,
(State or country) ’ aAriz. . (Stcte or country) - '-.' Pa.r' iZ -
13. Occupation o - : .19 O.ocupltion :
. . =
Nature of indusiry none ‘ o _ Nature of induatry hous W ife
20, Number of children of this mother. .. . ... (a) Borpn alive and now living.... 21. Were precautinnu 'I.aken lzllnst oph— :
(Taken as of time of birth of child herein % (b) Born alive but now dead... ---~--'—--—-v- _halmin “"‘”"f“““““ - - :
ceriified and including this child). {c) Btillbern . O - 'Nno i
CERTIFICATE OF A’I‘TENDg\TG PHYBIC‘T{I ORMIDWIFES /- - = i .f .
I hereby certify that I a.j.bﬂ&e the bh‘th uf this child, who was... ; 20 i, on. the d.lte above sf.a{ed. .
: {Born alive or shllbop /‘ { o
* When there was no attending physlcian . . A é ‘ﬁt
or midwife, then-the father, householder, | Slgnature rease _ &“"rﬂ a‘
eic., should make this returns. A stillborn o ; N
child is one "that neither hreathes mor : : . . - P _ ";‘
shows otherdde;idfence of life after birth, . ' ' l (Phymcmn or midwufe)
Given name sdded from : : : ) - L
n supplemental report Address... Sa'n G af‘l@ 3 2 Ar Z i
Month, day, yenr e .
........................................ : Al ,9 C H. Sew j er . S
. , -~ Registrar, : : S : o Registrar, -

” T R

o




